SUMMARY When the origin of the internal carotid artery is occluded, the transmission of cardiac sounds along the carotid stops at the site of occlusion. This is a new neurovascular sign which is being reported. IN 1971, Ziegler et al. 1 wrote: "the search continues for reliable nontraumatic methods to diagnose possible stenosis of extracranial vessels and to serve as indicators for angiography." The purpose of this communication is to call attention to a new sign of occlusion at the origin of the internal carotid artery. The sign is detected by using a stethoscope. The sign is easily elicited by simply following the transmitted cardiac heart sound by moving the bell of the stethoscope from the aortic area (on the right) superiorly in movement increments of 1 cm or less. In many instances, there is a reasonably loud transmitted cardiac sound. If the sound is fairly loud and disappears suddenly at the area of the common carotid artery bifurcation, the carotid occlusion sign is positive and suggests that the artery is occluded at the approximate anatomic level where the transmitted sound suddenly disappears. Figure 1 diagrammatically demonstrates the principle of the change in the transmitted heart sound involved in this sign of internal carotid artery occlusion. The same phenomena may be present on the left side as well as on the right.
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Obviously if there is no significant transmitted cardiac sound, the matrix for this sign of carotid occlusion will not be present. If the transmitted cardiac sound is faint or if there are noisy respiratory sounds which, because of the state of the patient, cannot be controlled, a judgment about the presence or absence of this new sign cannot be made.
The following case is illustrative.
A 72-year-old man (J.R.) was admitted on April 25, 1973, complaining of impaired vision in the right eye. On April 15, while driving a car, he had noted the sudden painless onset of a film over the lower portion of the field of vision of the right eye. This persisted for at least an hour. Later, he fell asleep and when he awakened on the morning of April 16, he described "broken clouds obstructing the view in spots in the upper field of the right eye." Most of his visual defect persisted. There were no other complaints.
Positive signs included a rather narrow strip of retinal infarction just above the inferior temporal artery of the right eye. There was a small white fibrin-platelet embolus in the lower branch of the artery just below the macula. Two cholesterol emboli also were noted. The retinal artery pressures were 65/20 on the right and 108/44 on the left. A loud transmitted cardiac sound over the right common carotid artery was heard. This sound stopped abruptly at the level of the bifurcation of the right common carotid artery.
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The cardiac sound was transmitted normally up the left carotid distribution.
The usual laboratory studies were normal. Visual field examination revealed a visual field defect corresponding to the area of infarction.
On April 27, 1973, a right retrograde brachial angiogram revealed occlusion of the right internal carotid artery in the cervical region and stenosis at the origin of the right external carotid artery. The left carotid circulation was visualized and was normal.
Auscultation is a portion of the neurovascular examination which also includes inspection, gentle palpation, ophthalmoscopy and ophthalmodynamometry. Each or all components of the neurovascular examination may be normal in the presence of clinically significant cerebrovascular disease; however, abnormalities such as certain bruits, unilateral decrease in retinal artery pressure or retinal emboli are highly suggestive of carotid atherosclerosis producing stenosis or occlusion. This new sign should be considered in the same fashion as other abnormalities of the neurovascular examination; that is, if the new sign is present, it is highly suggestive of occlusion at the common carotid arterial bifurcation but if absent, it does not exclude a morphological abnormality. 
